MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-:012393

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
C‘?é' P IR . / K- €3 STATE FILE NUMBER.
DO NOT WRITE AMENDED Reglatration District No. wuee. rimary Registration District No. ______________-‘Registrat’s No. £- - . :

ON THIS STUS

1. PLACE OF DEA’ 2. USUAL lESIDE"lCE (Where deceassd iivad. If institution: Residence befare
3. COUNTY Mc DONALD - a. STATE'HISSOURI b. COUNTY MC DONALD admission}
b. CITY (If ocutside corporate limits, give TOWNSHIP only) Length of stéy in 1b' c. CITY Ingide Limits,

OWN  PINEVILLE 15 YEARS 1OWN PINEVILLE Yer oMo D

€ Z%EP“AATEOOF (1§ NO¥ in hospitel, give iocation) Ingide Limin d:;%iigss 1If cutside, give location) Rezide on Ferm

" INSTHTUTION Yes Ni fes [1° N
_HOME X Moo _PINEVILLE MO, S Rl =1
3. NAME OF DECEASED _Firsy Midd|e Last 4. DATE Month . Day Yaar

{Type or print} B MARIE ‘ TANNER ~ DS:TH MARCH 16 1963

5. SEX 6. COLOR OR'RACE 7. MartiedX] Mever Married [ [8: DATE:OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

m WHITE widowed [ Divorced [ 3/21/05 57 Months | Days. | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND-OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT;COUNTRY

during ﬁoclhof. wdrkirf life, even if ratired) HOUSE WIFE . . . GOLORADG U. s. A.

13a. FATHER'S NAME 13k, MOTHER’S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNENOWN __ UNKNOWN. NATHAN O. TANNER

15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 17. INFORMANT Address

Yes, ng; unknown) { (I yes, glve war or dates of sery
on nggg v [ (T v @ - NATHAN O, TANNER
18. CAII!E QOF DEATH (Enter only one cause.par li - INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8Y: . . i ONSET AND DEATH
IMMEDIATE CAUSE () y . .. . )
- - T
-

V§:300
Rev. 4/59

DATE AMENDED
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% o
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10

DOCUMENT

Conditians, if any, DUE TO'(b)

which gave rise ta - . ’

above cause (a),

stating :the under- . _ . _
© lylag couse last, DUETO {c} 22

PART II.. OTHER SIGNIFICANT CONDITIONS T. RIBUTING TO DEAT th not " r rminas) PART I11.. 1f deceassd was female was
dissase condition given in PART | (a) there a pregnancy in last 90 days.
HSENL L

: . ]_D Yes I 3 Ne I O Unknown

19. WAS AUTOPSY 263."ACC!D'ENT, SUICIDE HOMICIDE " 20b. DESCRIBE: HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item'-'lﬂ.?

PERFORMED? - o -~ 0O '

YES: (O NO OO
20c. TIME OF Hour Maonth, Day, Yoar

TNJURY am,
" pam. - .

20d. INJURY GCCURRED. 20m. PLACE OF - INJURY: {ag .y in or about:-home, | 20f. CITY, 'i'OWN, OR LOCATION . COUNTY. STATE
WHILE AT WORK (O ) farm; factory, streer; office bldg., et

NOT WHILE AT WORK O
FiV | grfqu_ad:the.decaaud f_ro.q'\__?f;l', Mﬂﬂd Jast saw *aluvc um
oSS

L Dea'fh‘ oa:urm'i . —" 7 on the date stated above, and to: the best of my knowledgs, from the causes stated.

22a. SIGHA“IIE — Rgade o’ i - / 22¢c. DA?GNEB-
: :/ / ] ‘// P V - ‘ ) / "
23». BURiAL, CREM, 23bY -' al AOF CEMETERY OR CREMAT RY ;- LOCATION {ity, town, or. coiinty). (State}

e Yo 3/29/63 PINEVILLE CEMETERY PINEVILLE | MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGﬂ %STMR‘S SIGN, ]
DOWNEY. WOODARD MOONEY FUNERAL HOMES INC. |[Myech /8 7576 . ,
06 PINEVILLE MISSOURI,  (ticensed Embaimer's Ststement on Reverse Sida)
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o
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

 MEDICAL CERTIFICATION

USE BLACK INK
. OR '
TYPEWRITER RIBEON

$HOULD READ

BY AFFIDAVIT OF

TEM NO.




STATEMENT. BY LICENSED -EMBALMER
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hereby cerhfy that ‘the body whose name is recorded on the reverse side.of rhls certificate was embalmed by me,

S et . Loen N

or by : : i _ Student Embalmer No._

working under my personal supervision.

Student,

947,

Signature of Student.Embaimer =
x
X

Lfcensec_! En’]balmer No._wL_
P O. AddressM‘_\Ml;_

Nofe- The abpve MUST .BE SIGNED BY THE I.]CENSED EMBALMER |n hls OWN HANDWRITING (Farlure to .comply

with the above constitites grounds foF revocation of Ilcense) Sl - A "\"‘, -

U I If embaimed by.a STUDENT he also shall sign in his OWN handwrmng - _\";-.' . _
) I this body is ‘ot embalmed fact should be* 50 stated- above. ! . “AR LN JoIr Ly

-

HoadlvEuid o




